Pulmonary lymphangitis carcinomatosa carries a poor prognosis. ' We report a case of prostatic carcinoma in a patient who presented with respiratory symptoms only. The diagnosis of lymphangitis carcinomatosa was made by transbronchial lung biopsy. Symptoms, results of respiratory function tests, and radiological appearances all improved considerably after orchidectomy.
Case report
A 68 year old man, a non-smoker, presented in May 1983 with a four week history of increasing dyspnoea on exertion and weight loss of 3 kg. He denied any urinary symptoms. There was no lymphadenopathy and the chest was clinically clear. Rectal examination revealed an enlarged hard prostate with lateral extension on the right. A chest radiograph (fig 1) showed diffuse reticular shadowing sug- (table) .
At bronchoscopy the mucosa was reddened but no endobronchial lesion was seen. Transbronchial biopsy showed aggregates of small polyhedral cells thought to be well differentiated adenocarcinoma with invasion of subpleural lymphatics ( fig 2) . Trucut perineal biopsy of the prostate yielded material which showed invasive well differentiated adenocarcinoma. An isotope bone scan showed multiple bone metastases. Bilateral subcapsular orchidectomy was performed.
The patient' s shortness of breath improved dramatically over the next four months. Serum acid phosphatase activity fell to 11-4 U/I. The chest radiograph showed complete clearing of the widespread shadowing. Lung volumes and transfer factor were almost normal four months after orchidectomy and the patient remains well eight months after operation.
Dicuin
Pulmonary metastases are found frequently at necropsy in patients dying of prostatic carcinoma but are diagnosed rarely in life and seldom produce symptoms.2 Discrete lesions, lymphangitis carcinomatosa, pleural effusions,34 
